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This certificate must he filed

o —\n case o more than one child at a birth

number of each, in order of birth,

attending Physician  or

the
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stated,

Y.

Mlldwife with ench local Registrar within 5 days after birth,

County of.___~NAAON____________ Sy
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ORIGINAL CERTIFICATE OF BIRTH. Co. Register No.44"

Town of ____ . o _deo .
or w )_{j Local Registrar's No.;ZK
City of .

" PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
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1f child is not named, make Supplemiental Report on blank obtainable from local registrar,
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Color Age. at last 2 ‘ Color a
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i *B (Years) ; Rirthday.....S7.... 7.,

(Years)
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Mumber af chitd of this matker__ /. ___ Number of children, of this mother, now living,__-/ __________ i Were precaulions taken against Upb(halréa neonatorum? %

CERTIFICATE OF ATTENDING PHYSICIAN OR WIFE* él—

]
T hereby certify that I attended the birth of above child; and that it oc fre __4_@_\'3\._9: _191 ?_"__ at! JM
g *When there is no attending physic-g ! 3}

Birdh l\“lu

fan or midwife, then the householder
should make this return.
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Given or christian name added froma
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